Abstract: Perforating dermatoses are a group of skin diseases characterized by transepidermal elimination of dermal material. The disease is divided into two groups: the primary group and the secondary group. The classical or primary perforating dermatoses are subdivided into four types according to the eliminated dermal materials: Kyrle disease, perforating reactive collagenosis, elastosis perforans serpiginosa, and perforating folliculitis. The secondary form is known as acquired perforating dermatosis. The term was proposed in 1989 by Rapini to designate the perforating dermatoses affecting adult patients with systemic disease, regardless of the dermal materials eliminated. This report describes a case of the disease with elimination of collagen and elastic fibers in a patient with chronic renal failure.
INTRODUCTION
Perforating dermatoses are a group of disorders characterized by transepidermal elimination of dermal material. 1 They are divided into primary (or classic) and secondary forms. 1 Primary perforating dermatoses are subdivided into Kyrle disease (KD), reactive perforating collagenosis (RPC), perforating serpiginous elastosis (PSE), and perforating folliculitis (PF), according to the eliminated dermal material. 2 The elimination of cellular debris without collagen or elastic fibers is seen in KD; RPC eliminates only collagen fibers; EPS eliminates only elastic fibers; PF eliminates damaged hair follicles. 2 The secondary form of the disease is known as acquired perforating dermatosis (APD). 1 The term was proposed by Rapini in 1989 to designate the perforating dermatosis affecting adult patients with chronic renal failure (CRF), diabetes mellitus (DM), and, more rarely, other systemic diseases, regardless of the eliminated dermal material. 2 APD is a little-known disease with a still controversial etiology. 3 Its pathophysiology is uncertain and it is believed that several factors participate in the process. 4 Clinical and histological features are not uniform and may resemble any of the four perforating disorders, in isolation or as a combination of them. 5 We report a case of APD with elimination of collagen and elastic fibers in patients with CRF.
CASE REPORT
We report a 57-year-old male patient who presented with Even after the proposal of the term APD by Rapini, we found differences in the nomenclature used in the literature, with reports designating the acquired form based on the type of eliminated dermal material, making comprehension and bibliographic research more difficult. In our case, we observed elimination of collagen and elastic fibers as in the four cases described by Rapini. 6 In a study of 22 APD cases, Saray et al. found histological features similar to KD in most patients (45.5%), followed by RPC (36.4%), perforating folliculitis (13.63%), and PSE (4.54%). 72% of patients with APD have chronic kidney disease. 7 On average, 11% of patients with APD are on dialysis. 8 APD predominates in males, and the usual age of onset of lesions is at 56 years. 7 The main symptom is pruritus, and Koebner phenomenon is frequent in most cases. 7 The most common complication is the secondary infection of the lesions, as occurred in our patient. 
